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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State - s
REINSTATEMENT DIVISION OF CORPORATIONS E"-" F p ﬁv ’j‘;

R i e L

DOCUMENT #
1. Corporation Name G40806 . 97 DEC I 9 ’{” 9: qﬁ

WORLDWIDE INC. aE.L! B4/

TALL A de e SIaTE
[# NE £ 'HUI HOA
Principal Place of Businass Mailling Address :

11409 HERTAGE OAK CT 11409 HERITAGE OAK CT I
RESTON VA 22020 RESTON VA 22020
1 us
A | NT 0
Ii above addresses arc incorrecl in any way, _!mc th muc;h |nconcv| infctmation and enter correction below. RE‘NSTATEME )
2. Now Principal Ditice Address, If Applicabic _"Now Malling Office Address, Il Applicable 4. Date Ingorporated or Qualilied
To Do Business in Florida
[ Sylte, Apt. #, elc. Suite, Apt. #, elc. 05!24“983 S
5. FEI Number Apphiad For
Ty & et “Ciy & State ] 59-2299734 Not Applicablo
o B T 0
Zip Counlry ip Country CERTIFICATE OF STATUS DESIHEDM $B"f)5r :g;’:g::g;{: :fs'f;ﬂ'fd

7. Names end Strest Addresses of Each Oﬂlcor andfor Dlreclor (Florlda nonproﬂl corporatuons mus| list at Ieasl 3 dlreciors)

Name of Officers Streol Address of Each
Tiis(s} and/or Diroctors OHicer and/or Director City / State / Zip
1 2 |3 (DoNOT Use Post Olfice Box Numbiers) 4 .

PALLARON, ROBERT 11409 HERITAGE OAX CT RESTON VA

PARIS|, ROSEANN 53 SAMOSET WAY | RocKkPORT WX ME
NYSTROM, BARBARA - S3CEDARSTREET | ROCKLANDBXAE

S S — - 4 7 '97 — /g\/\
o
R N _ ] 1 k\qﬂf
8. Name an_cjﬂddﬁr?s; t_a_l-_c_ti-r_réﬁ't"ﬁég'ist-;rod Agem T T 9 Namoe and Address of New Héél;{ered Agcm
T v e Name e

mﬂH -

I
A==

?{l;:gE:’;vLSWIAR%N DOWNS BLYD Strest Address (P.0O. Box Number is Not Acﬁ‘iﬁ i r, - *_*** e
PALM CITY FL 33490 [Buite, Apt. ¥, E1¢. T T T o e mr e

Gty R 'ét‘é“té"['iiﬁ“éd&&' -

10 1, baing appolmad lhe registered agont of iho abpa@ hemad corporation, am familiar with and accept tha obligations of Seclion 607.0505, F.5.

/m/m/?7

Signature of
] Reglstered Agum., I
&% HLGI l[H[.J AG[‘N'! MUS"I ?!GN R
11 Thls Corporatlon owes or haS pald the Current year {See other side for Informafion
Intangible Personal Property tax due June 30. Yes - No [] on Intangible tax.)

12. | certify that | am an officer or director or tho recelvor or frustoo ampowered to execdte this application as provided for In chapter 607 or 617, F.S. | furher cerlily that when filing
this reinstatement application, tho reason for dissolution has bean eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the comporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this applicatlon is true and accurate, and my signalure shall have the same legal effect as il made under oath.

| SIGNATURI@MMC} 4/7 sTvom _/??//0/7_7_ | K07 ) a3~ Toe
{GNATURE AND TYPED U} 1ED NAME OF SI(‘NING OFHCEH OR DIHECTOH ale Daylind® Phone #

CR2EQ4Q (8/87)




